MISSOURI DIVISION OF HEALTH —STANDAIiD CERTIFICATE OF DEATH _63..022532

OEPARTMENT OF PUBLIC HEALTH AND WELFA {ﬂ ” STATE FILE NUMBER -
DO NOT WRITE AMENDED Wﬁﬁhmw Registration District N e Registrar's No. _,l.ﬁ_'zl,__-
ON THIS STUB
b 2. USUAL RESIDENCE (Whers deceassd lived. {f institution: Residence before

1. PLACE OF DEATH
V& 300

s. COUNTY ST. LOUIS | o STATEMISSOQURI b county FRANKLIN edmission)
Rev. 4/59 B CTTV (1T oureide corporere Tmirs, aive TOWNSHIP only] | Length oF stay Tn 15 < CITY Tnaide Limifs
vown JEFFERSON BARRACKS, MO. 1 day 19w - ST. CIAIR ' Y f8 No @
1 #&M <. ﬁ%&pﬁfoﬁr {)f NOY in hospital, give location) TION ina?%ln d. :E)%E!EETSS (If cutside, give location) Resida on Farm
— TERANS AIMINISTRA' :
2 sg00 INetToTioN. VS ndE "T85 RIDGE ves 1 NXD

3 44 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) OF 6
HOMER J. CURTIS DEATH MAY 9 1963
o 5 SEX 4. COLOR OR RACE 7. Marriad Never Marvied [ [0, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE | Widow bved O | 2/13/07 56 Montha T Days [ Hoons T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even (f ratired)
7 ! i usa
[}

"FARMING VICHY, MISSOURT
SBAND GR WIFE

13a; FATHER'S NAME e 135. MOTHER'S MAIDEN NAME 14. NAME OF

JOHN CURTIS = SARAH DANTELS’ o "ELLEN CURTIS

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 785 Rid Address

(Yn. unknown) ar pr daf ’
, |4 7882" £6" 18] 8% ELILEN CURTIS " . .ot m au’_ e
|8 CAUSE OF DEATH (Enter only une cause por line for {a), {b), and (c). Tﬁﬁ%‘ﬁmﬁ

' : -24 HOURS

Yer

DATE AMENDED

PART I. DEATH WAS CAUSED B

IMMEDIATE caust ) INTRACEREBRAI. HEMORRHAGE

Conditions, if any, DUE TO ‘b]CEREBRAL VA-SCULA.R HEMORRHAGE 12 ..2].{. HOURS
e enme an GENERALIZED ARTERIOSCLEROSIS .
DUE TO (C,I-[YPER’IENSIVE CARDIO-VASCULAR DISEASE . and LONG STANDIN

above cause (a),
stating the under-

PART . OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the rerminsl PART [Il. if decwased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

lying cause last.
PULMONARY - EMPHYSEMA . [0 v TONe | O unknown

19. WAS AUTOPSY | 20a. ACC)DENT S‘UI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

rzggmm - N

YE NOQO | LN

20 TIME OF  Houl  Month, Day, Yaer |
INJURY s.m,
pm.

20¢. INJURY OCCURRED 208, PLACE OF INJURY {e.5., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

|y A — 1.1/ 519163 ranamaR,

Desth occurred at 2 :25 4 D m on the date stated sbove, and to the best of mv' knowledge, from the causes stated.

or title) 22b. ADDRESS 22c, DATE SIGNED

{Degr: B .
: . ﬁ. %M o 5 VET:AIM.ROSBP:, JEFF. BRKS:, MO/ 5/9/63
3b. OATE™

23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)}

5/12/63 Gak Grove Cemetery Lonedell,Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD B8Y LOCAL R .
Casey-Lenox F.H. St.Clair,Mo. Z é

{Licansed Embalmer's Staterent on Reverse Side)

DOCUMENT
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MEDICAL CERTIFICATION

A
’

.

SHOULD READ

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

It BN

. 'I'-rhereby': ::eﬂify that -the ‘body :whose name ig_;ec?rded on the reverse side of this certificate was embalmed by me,

or by - . : Student Embalmer No.

working under my personal supervision. S /% .
' " /
Student__ Signe’d/ f

Signature of Student Embalmear ' ’ ’ LA \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above . tonstitutes grounds for revocation of license).
- If embalmed by;a:STUDENT; he-also shall sign in his OWN handwriting.
¥ this body is mot embalmed fact should be so stated above.
i .
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